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State of California-Health and Welfare Agancy 
Form Approved OMB No. 205G-0039 (Expires 9·30·91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Please print or (Form 
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4. Generator's Phone <213> 
5. Transporter 1 Company 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

11. 

a. 

c. 

d. 

16. 

~acu~~·~+i~~A~!~VICES 

12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

WASTE ORM-A' N.O.S 
(FLEXOSOLVENT) 

NA 1693 

PROFILE NUMBER B 10016 

EMERGENCY CONTACT 213 404-3434 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name·i 
and are classllied, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway according to applicable international and.· 
national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determln!!d 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaUsble to me which minimize!t l.IHI 
present and future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith effort 1o minimize my· wast.e 
generation and select the best waste management method that is available to me and that I can afford. 

OHS 8022 A (1 iSS) 
EPA 87Q0-22 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Socromenlo, CA 95812 
(Rev. 9·88) Previous editions are obsolete. 


